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Administrative Error Letters  

• The letter must be submitted on the agency’s letterhead and include the 

signature of the ABC and their supervisor 

 

• The letter must clearly explain the nature of the error, how it was made, the 

member’s actions in meeting the plan process requirements within the 

required timeframes, and the agency’s responsibility for the error 

 

• Submitting an Administrative Error letter does not guarantee the policy 

exception will be granted 

 

• Generally, the turnaround time for review is 5-7 business days from the day 

that the appeal is sent for review by management but it may be up to 10 

business days 
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Direct Bill : What is it and how does it work? 

• An employee on a leave of absence not covered under FMLA is responsible 

for the full 100% premium rate. Once an employee has been on a leave of 

absence without pay for one full calendar month, s/he should be enrolled in 

direct bill effective the first of the month following no pay. 

 

• An employee on an unpaid leave of absence does have the option to 

suspend coverage during an unpaid leave 

 

• The employee’s signature is NOT required to enroll in direct bill 

 

• The employee’s signature IS required to suspend benefits 
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Direct Bill : What is it and how does it work? 

• In order for an employee to be enrolled in direct bill or 
suspend benefits, a leave of absence form must be 
submitted to Benefits Administration for processing 

• Benefits Administration bills directly for medical, dental and 
vision 

 NOTE: Benefits Administration does not retroactively 
 suspend benefits or retroactively enroll in direct bill. 
 The leave of absence form must be submitted to 
 Benefits Administration no later than the last day of  the 
 month to be enrolled in billing or suspended the 
 following month.  

 Example: An employee is to be direct billed or is 
 suspending benefits effective 8/1, the leave of 
 absence form must be submitted no later than 7/31.  
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Direct Bill : What is it and how does it work? 

• When an employee has suspended benefits while on a 
leave of absence, re-enrollment is not automatic 

• An employee must submit a completed enrollment 
change application within 31 days of returning to work 
enrolling in the same plans they previously had 

   Note:  An employee returning from military leave 
 has 90 days to re-enroll 

• Coverage will be effective the first of the month after the 
employee returns to work and the request for 
reinstatement has been received by Benefits 
Administration 
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Direct Bill : Date Information 

• The direct billing process runs once a month on or 
around the 5th for the upcoming month’s premiums; 
premiums are due the last day of the month for the 
upcoming month’s coverage 

 

• The first day of the month in which an employee owes 
premiums directly to Benefits Administration should be 
entered as the begin billing date on the Leave of 
Absence- FMLA and Leave of Absence-Continue 
coverage forms 

 

• The first day of the month in which an employee is 
suspending benefits should be entered as the suspend 
date on the Leave of Absence-Suspend coverage form 
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Payroll Calendar 
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Payroll Calendar: Important Dates 
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Terminations: What date do I use in Edison?

• The last day of the month prior to when benefits are to end should be 

entered as the termination date.  

 

 Example: Benefits should end 8/30, the termination  date in Edison 

 should be 7/31. 

 


